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Overview

= Adolescent vaccination coverage levels
= |mpact of the COVID-19 pandemic on routine vaccination
= Catch-up campaign



HPV vaccine recommendations
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Adolescent Vaccination Coverage



Estimated vaccination coverage with selected vaccines and doses* among adolescents aged 13-
17 years, by survey year’—National Immunization Survey-Teen® Y, United States, 2006-2020
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Abbreviations: Tdap = tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine; MenACWY = quadrivalent meningococcal conjugate vaccine; HPV =
human papillomavirus; ACIP = Advisory Committee on Immunization Practices.



Estimated vaccination coverage with 21 HPV vaccine, 2020
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Estimated HPV vaccine series completion, 2020

Legend - Coverage (%)

319 -
533.0 -
584 -
614 -
68.2 -

52.9
58.3
61.3

Cities/Counties

CHI HOU  NYC PHI

Territories

GU PR UsVI

National Coverage: 58.6%
Range: 83.0% (RI) to 31.9% (MS)
Alabama Coverage: 52.9%




HPV Vaccination Initiation (2 1-dose) and HPV UTD Estimates among Adolescents by
Age 13 Years, by Birth Cohort, NIS-Teen 2011-2020, United States
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HPV vaccination coverage among White Non-Hispanic
adolescents is consistently lower
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Source: TeenVaxView | Home | CDC


https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/index.html

Estimated vaccination coverage among adolescents
13-17 years of age by urbanicity
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>1 HPV vaccination coverage in rural areas is consistently lower
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Prevalence of Provider Recommendation

HPV Vaccination Initiation (21 dose HPV) and Prevalence of Provider

Recommendation among Adolescents Aged 13-17 years, NIS-Teen, 2015-2020,

United States
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Impact of COVID-19 Pandemic



Weekly changes in Vaccines for Children program provider orders
for pediatric vaccines — United States, January 6-April 19, 2020
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VFC provider orders have rebounded...

Comparison of FY19 Weekly Provider Orders to FY20 and FY21 - All Non-Flu Vaccines
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Notable Dates:

@ 1/20/2020: First US case reported (Washington state)

@ 3/13/2020: US national emergency declared




...but there is still a substantial deficit for 2020-2021

Cumulative Dose Difference

Comparison of FY19 Weekly Provider Orders to FY20 and FY21 - All Non-Flu and HPV Only Vaccines
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As of Oct 3, overall VFC provider orders (other than flu) are down by 13.2M doses
and orders for HPV are down by 1.4M doses




Given that VFC orders for HPV vaccine are down, how did HPV
vaccination coverage increase in 2020?

NIS-Teen includes children age 13-17 years (i.e., born between 2003-2007)

Survey assesses vaccinations received throughout life and is not limited to
vaccines administered in 2020

Most teens included in the NIS-Teen started the vaccine series before the
pandemic began
— 73.6% of adolescents had initiated HPV vaccination prior to March 1, 2020

Additional years of NIS-Teen data are needed to fully evaluate the impact of the
COVID-19 pandemic on routine adolescent vaccination coverage



Estimated vaccination uptake with 21 HPV vaccine dose among adolescents aged 13-17 years who had not received a dose of HPV vaccine
as of March 1st -- National Immunization Survey—Teen (NIS-Teen), United States, 2019 and 2020
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* Coverage in the 2020 cohort was lower than 2019 by end of April
 Difference in uptake was greatest in August/September (-4.9 percentage points in both months)

* Difference in uptake between the cohorts was no longer statistically significant by end of November 19



Summary and Call to Action

HPV vaccination coverage continues to improve among adolescents.

Among adolescents living at or above the poverty level, those living in
rural areas have lower HPV up to date coverage compared with those
living in urban areas.

Coverage is still threatened by the disruption of routine medical services
due to the COVID-19 pandemic. Limited opportunity to assess pandemic
effects with 2020 NIS-Teen data.

Now is the time for parents to schedule well teen visits so children can get
needed vaccinations- catch up on missed doses and stay on schedule.
Those aged 12+ eligible for a COVID-19 vaccination.



Call to Action: Kids Need to Get Caught Up on
Recommended Vaccines

= Healthcare systems and healthcare providers should:

— ldentify families whose children have missed doses and contact them
to schedule appointments

— Prompt clinicians when these children are seen to deliver vaccines
that are due or overdue

— Let families know what precautions are in place for safe delivery of in-
person services

= Healthcare provider organizations should:
— Encourage members to identify and follow up with families whose
children have missed doses to get appointments scheduled

Help Kids’' Safe Return to School - Get Caught Up on Recommended Vaccines (cdc.gov)



https://www.cdc.gov/vaccines/hcp/clinical-resources/downloads/safe-return-school.pdf

Call to Action: Kids Need to Get Caught Up on
Recommended Vaccines

= Schools and state and local governments agencies should:
— Send reminders to families about school immunization requirements

— Follow-up with families of children who are not in compliance with
requirements to encourage compliance

— Use the state’s immunization information system’s reminder-recall
capacity to notify families whose children have fallen behind on
vaccines

= We all should:

— Communicate directly to families the importance of well-child visits
and getting caught up on any recommended vaccines that were
missed

Help Kids’ Safe Return to School - Get Caught Up on Recommended Vaccines (cdc.gov)
e EEEEEEEEE TR



https://www.cdc.gov/vaccines/hcp/clinical-resources/downloads/safe-return-school.pdf

JET’S PLAY

'CATCH-UP

?é ~~ ON ROUTINE VACCINES

Communications Goal:
* Encourage parents (specifically low-income families) to prioritize the need to
catch their children up on routine childhood vaccinations
o increasing self-efficacy and perceived benefits to be elevated over perceived
barriers




Phase 1: Content for Parents

Assets include social media (carousels, animations, static) across platforms (Facebook, Twitter, Instagram, Pinterest), and an infographic to be

leveraged on CDC flagship channels and shared with partners.

General Catch-Up
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https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html
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https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html
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Phase 2: Updated Website Feature for Parents

Catch Up on Well-Child Visits and Recommended
Vaccinations
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CATCH-UP

ON ROUTINE VACCINES Well-Child Visits and Recommended Vaccinations Are

Essential

Well-child visits and recommended vaccinations are essential and help make
sure children stay healthy. Children who are not protected by vaccines are more
lixely to get diseases like measles and whooping cough. These diseases are
extremely contagious and can be very serious, especiaily for babies and young
children. In recent years, there have been outbreaks of these diseases, especially
in communities with low vaccination rates.

During the COVID-19 pandemic, families have been doing their part by staying at

home as much as possible to help stop the spread of COVID-19. An unfortunate Resources for Encouraging
result is that many children missed check-ups and recommended childhood Routine Ch”dhOOd
vaccinations. CDC and the American Academy of Pediatrics (AAP) recommend A S

every child contit to receive rec ded vaccinations during the COVID-19 Vaccinations
pandemic.

Well-child visits are essential for many reasons, including:

These are challenging times, but you have the power to help keep your child Tracking growth and developmental milestones

healthy.

Making sure that your child sees their doctor for well-child visits and
recommended vaccines is one of the best things you can do to protect your
ild and community from serious diseases that are easily spread.

Discussing any concerns about your child’s health

Getting scheduled vaccinations to prevent ilinesses like measles and
whooping cough (pertussis) and other serious diseases

As children return to in-person learning and care, it's particularly important for
parents to work with their child’s doctor or nurse to make sure they get caught
up on missed well-child visits and recommended vaccines.

WWW cdc.gov/vaccines/ routine
T


http://www.cdc.gov/vaccines/routine

Partner Resource Center (2)

# Immunization Partners Home

Resources for Encouraging Routine Childhood
Vaccinations

‘Vaconaoe with Confidence

Resiliency of the US Vaccination

Systemn .
’ Background On Thiz Page

Partnering for Vaccine Equity Background
COMID-19 disrupted both in-person learming and routine wellchild visits for
Childhood Immunization many children ower the last year. (0= public sector waocine ordering data shaow Socizl Madia Contens
BesOurces a 14% drop in 2020-2021 compared 1o 2019, and measles vaodine ordering is
diowen by more than 20%. CDCs call to action B [1 page] cutined the steps that Infographic

healthcare systems. health care providers, schools, state and local governments,
and families can take to encourags catch up wacoination and protect children's
health.

Prateen & Teen Immunization

Rezouroes Mewsleter template

Adult Immunization Resources

Maternal Immunization As opporunities for in-person learning and play continue to grow, help us protect children by doing what you can to

Resources get kids caught up on recommended vacdnes.

Influenza (Flu) Immunization

Resources Catch up on Well Child Visits and Resources for Health Care Professionals
Recommended Vaccnations ; " ‘ %
Related Links BET’S PLAY -}

CATCH-UP
R - ON ROUTINE VACCINES ‘l
Vaccines & Immunizations
=
Use thiz web festure a= a ink in your socizl media Childnood Vaccinstion Communication Toalkic for
posts, newsletters or other comMmUniction. Climicians

https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html



https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html

Toolkit for Clinicians to Encourage Catch-Up

Childhood Vaccination Toolkit for Clinicians
Get Kids Caught Up on Recommended Vaccines for a 5afer Return to Schoal

COMID-15 disrupted both in-person lesrming and routine wel-child visits fior many children over the last year. As a result, too
many children have fallen behind on receiving recommended vacdnes.

CDCs public sector vaccine ardering data show a 14% drop in 2020-2021 compared to 2019, and measles
waccine is down by more than 20%.

Children need to get caught wp now so that they are protected as they go back to in-persan learning and summer camps. COVID-19 Vaccination Resources
Healthcare prowviders can identify familizs whaoss children have mizzed doses and contscr them to schedule sppointment=.

Providers can al=o let families know what precautions are in place for safe delivery of in-person services. s COVID-19Vaccines for Children and Teens

= Pediatric Healthcare Professionals COVID-13 Vaccination Toolkit
Consideratons for Planning School-Located Vaccination Clinics

Call to Action

How Schools Cam Support COVID-19 Vaccination

Help Kids' 5afe Return to School - Get Caught Up on Recommended Vaccines

Plazsa sze COCs Call to Action which highlights ways healthcars systems, heslith care providers, schools, state and locs! Resources
gowvernments, and families can help gat children caught up on vaccinations.
= Resowurces for Encoursging Routine Childhood Yarrinatons
= Catchhup Immunizstion Scheduls for persons aged 4 months-18 years who start lat2 or who are more than 1 month
behind.
i The Vacines for Children Program offers vactines st no costio eliginle children through nesith care providers
enrolled in the program. Children who are eligible for the Vacdnes for Children (VFC) program can recsive waodines
at mo cost through a nations! network of participating health care providers. The VEC Fiyer for Parents B provides
BNEWETS [ COMMOoN QUESTIONS.

= Reminder & Recsll Systerms [ may be one of the most powerful way= 1o c3tch up those who are behind and ensurs

optimal vaccination rates.

https://www.cdc.gov/vaccines/hcp/childhood-vaccination-toolkit.html



https://www.cdc.gov/vaccines/hcp/childhood-vaccination-toolkit.html

Additional Immunization Resources for Partners

# Immunizatien Partners Home
accinate with Confidence

Resiliency of the US Vaccination
Sy=tem

Partnering for Vaccine Equity

Childhood Immunization
Resources

Preteen & Tesn Immunization
Resources

Adult Immiunization Resources

Maternal Immunization
Resources

Influenza (Flu) Immunization
Resources

Call to Action

Help Kids" Safe Return to Schael - Get Caught Up on Recommended Vaccines

‘COVID-19 disrupted both in-person learning and routing well-child visis for
mary children over the lastyear, As a result. too many children have fallen
behind on recsiving recommendsad vacoines. Fleaze see (00 Call o Action

which highlights ways heaithcare systems, health care providers. schools.

state and local governmients. and families can hielp get children caught up on

waccinations.

Educational and Promotional Resources for Partners

Find resources for each group or topic. induding toolkits, drop-in articles, digital medis tools, videos, PSAs, fact sheets, and
=ocE medis messages.

Planning for Vaccination during the COVID-19 Pandemic

COVID-19 Vaccination
Resources

Find information for professionals
o COVID-19 vaccination
administration, storage and
handing. reporting, data &
reporting systems, recipient
education, and more.

COMVID-19 Vacd

Childhood Immunization

' Preteen & Teen
Resources

Immunization Resources

Adult Immunization

Maternal Immunization
Resources Resources

Resiliency of U.S.
Vaccination System

Hesithcare providers throughout
the Unitad States are helping
individuals stay on track with
routine and seasonal flu
vaccinations, while preparing to
administer COVID-19 vaccines.

Resiliency of the Vaccination
Syztem

Equity in Adult
Vaccination

CDCs vision is to reduce racial
and ethnic disparities that existin
immunization through
partrerships that drive
community-level acion and
support racial and ethnic minerity
communities.

Partnering for Vaccine Equity

Vacdinate with Confidence

Flu Immunization
Resources

Vaccinate with
Confidence

Protect Cammmanities
Empower Famibes

Saop Myths

Vaccinate with Confidenceis
CDC's strategic framewiork 1o
strengthen vaccine confidence
and prevent outbreaks of vaccine-
preventadle dizeases inthe
United States.

https://www.cdc.gov/vaccines/partners/



https://www.cdc.gov/vaccines/partners/

Additional Resources

= Vaccines & Immunizations https://www.cdc.gov/vaccines/index.html

= Educational and Promotional Resources for Immunization Partners
www.cdc.gov/vaccines/partners

= Provider Resources for Vaccine Conversations with Parents
https://www.cdc.gov/vaccines/hcp/conversations/

= Vaccines for Children Program (VFC) www.cdc.gov/vaccines/programs/vfc



https://www.cdc.gov/vaccines/index.html
http://www.cdc.gov/vaccines/partners
https://www.cdc.gov/vaccines/hcp/conversations/
http://www.cdc.gov/vaccines/programs/vfc

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.




